priorities because of involvement of a wide, transdisciplinary and transnational panel of European highly qualified OSH researchers from preeminent European National Institutes. There is a limitation indeed that the priorities are likely to be selected by the "priority" of researchers to promote their own research activities aside from the real need beyond the sectoral research boundaries. Nevertheless, such a large scale study based on the collaboration among 12 leading European National Institutes and the participation of more than 100 representative researchers has never been so far carried out and deserves to report for readers around OSH world (especially Asia and USA) in terms of the methodology and the obtained findings. The reviewer thinks that almost all parts of the paper are well documented except for a few minor points.
These points are as follows:
1. Objectives in the abstract (Page 2): In the Objectives, "objectives" should be described clearly separate from background. The current description is rather "background" vaguely mixed with "objective" than "objective". It is desirable that the background is briefly written in the first sentence followed by clear and concise objectives in the second sentence.
2. Discussion (page 22 and 23 to 24): In comparison with previous studies, the authors write as follows: "Topics related to gender issues and electromagnetic fields, although still receiving high attention at policy level, show a lower demand for research. Furthermore, the absence of any reference to the themes of violence and harassment at work among the researchers` proposals must be underlined as a major difference from the 2013 EU-OSHA study." But no discussion is made on the background that the priority of electromagnetic fields became lower and that of harassment at work disappeared. These topics are still high and becoming important in some of the countries in the world. The authors are also empasizing such that "these must be underlined as a major difference from the 2013 EU-OSHA study". For these reasons the reviewer strongly recommends the authors to make an additional discussion on the background of this change or the difference as much as possible.
Table 4 (Page 18-19):
The reviewer noticed at least some typoes such as RT, Q3, Q4. Etc. Please correct them.
REVIEWER
Lyvonne Tume UK, Alder Hey Children's Hospital and Unversity of Central lancashire REVIEW RETURNED 23-Jan-2017
GENERAL COMMENTS
Thank you for your well written paper and nice study. I just have a few queries for you regarding your methods.
In the abstract you refer to 'interviews' when i think you mean surveys.# I wondered why you chose only a 2 round Delphi, you have not justified this. After round 2 where they rated each RP and RT you generated a mean score, but this would usually be fed back to the participants in a 3rd round survey with the option of re-ranking their score in light of the group score.
In your analysis of round one free text responses you state the study team categorised these into RTs and RPs, but no detail of how this was done and how any disagreement within the study team was resolved.
In the methods section i cannot see that you defined a Mean score of 3 and above as consensus, but in the results you allude to this, this should be made clear in the methods section.
REVIEWER

William Cockburn European Agency for Safety and Health at Work (EU-OSHA), Spain
REVIEW RETURNED
30-Jan-2017
GENERAL COMMENTS
See the comments inserted in the attached document. For repeatability, the questionnaires used should be attached. Regarding limitations, the difficulty of carrying out a Delphi study involving several countries should be acknowledged. The first step in a Delphi, involving the identification of the issues to be assessed in the iterative consultation phase, is usually based on a conference or other face-to-face meeting as this is the best way to achieve consensus and clarity. In a study covering several countries, this is very difficult due to the need to travel further, language and cultural issues. Furthermore, the sample size if very small when compared with research priority setting exercises such as the US" National Occupational Research Agenda (NORA). The resources available are not comparable, but it should be acknowledged nonetheless.
The reviewer also provided a marked copy with additional comments. Please contact the publisher for full details.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1OUR REPLY: The following two paragraphs have been included in the manuscript (Methods section)
"The Delphi technique is a well-suited and accepted method for consensus building by using a series of questionnaires to collect data from a panel of selected subjects concerning a specific topic. [23, 24] Also, it is one of the most widely used technique for priority setting in OSH. [10, [15] [16] [17] [18] [19] [20] The main features of the Delphi method (anonymity, iteration, controlled feedback, statistical "group response") make it more suitable than others to obtain the opinion of a panel of experts on a predetermined topic, especially when dealing with geographically dispersed participants [25] , or when the information available on a given topic are incomplete or poor. [26] In the present study, a modified Delphi method was adopted, by using four different questionnaires (one for each of the four macro areas included in the EU-OSHA report) with a well detailed and
focused (though open-ended) question on a specific matter. The use of a modified Delphi is considered an appropriate option when information concerning the project is already partially available.[27, 28]" "There are many criteria to establish the achievement of consensus. Among them, SD values and percentages have been used as "consensus indicators". In detail, the research team decided that a good level of consensus was achieved when at least 50.0% of the responders attributed a medium to high level of importance to the item and the SD value was lower than 1.50. As all the topics and all the priorities, except for two, were consistent with these criteria, it was decided not to perform any further round. It should also be considered that there are no firm rules to establish when consensus is achieved, but usually, the stricter the criteria, the more difficult it is to obtain consensus [30] . In addition, available scientific literature shows that repeated rounds may lead the respondents to fatigue and increased attrition [31] ; this is why the number of rounds can be limited to two without affecting the quality of the results.[32, 33]"
The following corrections and suggestions are presented, with reference to line numbers:
Line 13. OSH should be Occupational Safety and Health (OSH) OUR REPLY: Done.
The authors should include more scientific and recent articles in the study. OUR REPLY: Ten new references have been cited in the manuscript and added to the reference list.
Reviewer: 2 These points are as follows:
OUR REPLY: The Objectives section in the abstract has been modified accordingly.
Discussion (page 22 and 23 to 24):
In comparison with previous studies, the authors write as follows: "Topics related to gender issues and electromagnetic fields, although still receiving high attention at policy level, show a lower demand for research. Furthermore, the absence of any reference to the themes of violence and harassment at work among the researchers` proposals must be underlined as a major difference from the 2013 EU-OSHA study." But no discussion is made on the background that the priority of electromagnetic fields became lower and that of harassment at work disappeared. These topics are still high and becoming important in some of the countries in the world. The authors are also emphasizing such that "these must be underlined as a major difference from the 2013 EU-OSHA study". For these reasons, the reviewer strongly recommends the authors to make an additional discussion on the background of this change or the difference as much as possible.
OUR REPLY: Done in the "Comparison with previous studies" section.
Table 4 (Page 18-19):
The reviewer noticed at least some typoes such as RT, Q3, Q4. Etc. Please correct them. OUR REPLY: Done.
Reviewer: 3 In the abstract you refer to 'interviews' when I think you mean surveys.
OUR REPLY: Correct wording has been included in the revised manuscript.
I wondered why you chose only a 2 round Delphi, you have not justified this. After round 2 where they rated each RP and RT you generated a mean score, but this would usually be fed back to the participants in a 3rd round survey with the option of re-ranking their score in light of the group score.
OUR REPLY: A detailed explanation has been included in the manuscript by adding two new paragraphs in the Methods section (please see answers to reviewer 1).
In the methods section I cannot see that you defined a Mean score of 3 and above as consensus, but in the results you allude to this, this should be made clear in the methods section.
OUR REPLY: The description of the categorization process is in the first paragraph of the "Step 3". There were only few disagreements that were discussed among the study team in a face-to-face meeting (this has been synthesized in one specific sentence that has been included in the revised manuscript). The issues about mean score and consensus has been explained more in detail in the Method section of the revised manuscript.
Reviewer: 4 OUR REPLY: All the comments have been addressed in the manuscript. FINAL)" we would like to underline the following: -As described in the manuscript, the "Futures" project was based on the EU-OSHA report "Priorities for occupational safety and health research in Europe: 2013-2020". The four macro-areas identified by that report were used as a starting point to design the general structure of the Delphi survey. The EU-OSHA report itself was referring to the Europe 2020 strategy (European Commission, 2010a) and the Horizon 2020 programme (European Commission, 2011a) and their priorities and key objectives of "smart, sustainable and inclusive growth" and "excellent science -competitive industries -better society". -In our work, the EU Strategic Framework on Health and Safety at work 2014-2020 has been taken into consideration in the discussion section, while commenting on some of the results of the study.
-We would also like to specify that the New Commission Communication (COM(2017)12 FINAL) had not been released by the time of the original submission of this manuscript. Anyway it is interesting to note that some of the results of the study are consistent with this Communication, especially with the section related to support to SMEs to comply with occupational safety and health. We believe that secondary analysis of the results of this study will be the right opportunity to confront them with the most recent updates of strategic documents.
For repeatability, the questionnaires used should be attached.
OUR REPLY: All the questionnaires will be submitted as additional online attachments.
Regarding limitations, the difficulty of carrying out a Delphi study involving several countries should be acknowledged. The first step in a Delphi, involving the identification of the issues to be assessed in the iterative consultation phase, is usually based on a conference or other face-to-face meeting as this is the best way to achieve consensus and clarity. In a study covering several countries, this is very difficult due to the need to travel further, language and cultural issues. Furthermore, the sample size if very small when compared with research priority setting exercises such as the US" National Occupational Research Agenda (NORA). The resources available are not comparable, but it should be acknowledged nonetheless.
OUR REPLY: As regards the preparation of the first round of the Deplhi survey, while thanking the reviewer for acknowledging the difficulties implied in a transnational consultation, we would like to underline that it was based on a detailed desk analysis of scientific literature and previous reports of similar exercises, and this is specified in the Methods section of the manuscript. This approach is anyway consistent with the Delphi methodology and can well substitute preliminary face-to-face consultations.
As regards the sample size, we acknowledge that it is much smaller and thus not comparable with the ones used for other priority setting exercises (such as the US" National Occupational Research Agenda). Anyway, we would like to stress that it is the largest homogeneous sample (only researchers!) ever used in similar exercises at the European level.
